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Request for Grant Application Amendment #2 
 
Request for Grant Application No.:     FTF-RC013-10-0243-00 
 
Request for Grant Application Title:   Public Health Insurance Outreach and Enrollment 

Assistance  
Central Phoenix Regional Partnership Council 

 
Release Date:       February 3, 2010 
 
Issuing Agency:  Arizona Early Childhood Development and Health Board, 

First Things First 
 
Due Date:     March 17, 2010 
 
Receipt/Opening Location:   First Things First 
      4000 N Central Avenue, Suite 800, Phoenix, AZ 85012 
 
Contact:     grants@azftf.gov 
      Fax (602) 265-0009 
 
A SIGNED COPY OF THIS AMENDMENT SHALL BE RECEIVED AT THE ABOVE AGENCY LOCATION 
(PREFERRABLY WITH THE SOLICITATION RESPONSE) PRIOR TO THE DUE DATE AND TIME.  IT IS 
NECESSARY TO RETURN THIS FORM ONLY IF YOU ARE RESPONDING TO THE SOLICITATION.  THIS 
SOLICITATION IS AMENDED AS FOLLOWS: 
 
Page 11: 
Reads 
Performance Measures: 

 Number of applications for health insurance completed 

 Children in the region birth through five who are enrolled in AHCCCS or KidsCare/Children in 
the region birth through five living at or below 200% of the Federal Poverty Level 

 
Should Read 
Performance Measures: 

 Number of applications for health insurance completed 

 Income level of families receiving application assistance (in a format to be provided by First 
Things First) 
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Page 14: 
Reads 

23.  Submit the Budget Narrative (Attachment G).  See Exhibit C for a sample budget narrative. 

 
Should Read 

23.  Submit the Budget Narrative (Attachment G) using only the budget categories listed on the 

form.  
 

Page 16: 
Reads 
Performance Measures: 

 Number of applications for health insurance completed 

 Children in the region birth through five who are enrolled in AHCCCS or KidsCare/Children in 
the region birth through five living at or below 200% of the Federal Poverty Level 

 
Should Read 
Performance Measures: 

 Number of applications for health insurance completed 

 Income level of families receiving application assistance (in a format to be provided by First 
Things First) 

 
 

ALL OTHER PROVISIONS OF THE SOLICITATION SHALL REMAIN IN THEIR ENTIRETY. 
 

APPLICANT HEREBY ACKNOWLEDGES RECEIPT 
AND UNDERSTANDING OF THE ABOVE 

AMENDMENT. 
 
 
__________________________________ 
Signature                                          Date 
 
__________________________________ 
Typed Name & Title 

THE ABOVE REFERENCED SOLICITATION 
AMENDMENT IS ISSUED THIS DATE  

Tuesday, February 16, 2010 
 

Jeanne Weeks 

Grants and Contracts Procurement Specialist 

 


